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FEC Form 3P (Rev. 03/2011) Page 2
Write or Type Committee Name
Jecry D S PRESopiT WG
! D% D ! YB YR YRY M ! L ) ! YR Y Y BY
Report Covering the Period: From: Ib Al | 0 1 ol 6 To: l‘ﬂ 39 zZo t 6
SUMMARY
6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .....cc..conmrimmrsmsrmsssssssmsssescsesssoerssoe S T T T T O b o
7. TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, PG 3) ......ccoeiriieirinerieriiiereerisensieessssssesasssasassensssesessesstostsnsaressessessessase N g‘ c‘ (" 32 0 3
8. SUBTOTAL
(LINES B ANA 7) coeveriiiiieereeeeeeeteee sttt s bt bests s se e st e es e et s tesbesssbessentssessentebteneseeReeRara et e et e saesanebennannesssraenben T -&:c‘ '%'4-0.3
9. TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, CoOlUMN A, PAGE 2) ......cceoiiiiiiiiiceiic e ceeeeet st eesreessrassee st se e s st e sensma e sra e saee s e e ssmeees (* a 2 ) q,, '3
10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(SUDLrACT LINE D fTOM B.....oviviieerientiieecstiiecersevaeveetr et besbetensssessssessessesestessesassenesneestesssocsassnesserensnsae | b\ (; 3 o
11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
(itemize All on Schedule C-P or Schedule D-P)...........ccoomiiriiicre e (o)
12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(temize All on Schedule C-P or Schedule D-P)..........cccconivrinicinniinries et eeese s 0
13. EXPENDITURES SUBJECT TO LIMITATION w..cccoveesseimmrveeseeressssmesssseseessssssmessesessssssssssssonseeesessessssss S T T T T Ty

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

(Subtract Line 28d, Column B from 17, Column B, Page 2) .........ccreerererierenrneceireerenmreneeeseeseencesenes ST T S‘ 'q 'L" 4 r° '3
15. NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2).......ccoeeuverureerermriessiesaeeenssensesssssessarssns o T T L‘fg '-1) 'l v 13
I SR Y BN 2 EPL
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I—_ ' DETAILED SUMMARY PAGE

of Receipts

FEC Form 3P (Rev. 03/2011)

Page 3

-

NAME OF COMMITEE (in Full)
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M'Q / o ¥p 1 Ty Ty Wy MTM / D D / YR YWSy Sy
Report Covering the Period: From: O. 0! 2. O- N L To: o 3 9 Z, o J J’
COLUMN A COLUMN B
. RECEIPTS Total This Period J Election Cycle-to-Date
16. FEDERAL FUNDS (itemize on SéheduIeA-P) ............ on o R o T TR T O' v
17. CONTRIBUTIONS (other than loans) FROM: N SN ST o 1 el el Vel bl el
(a) Individuals/Persons Other Than Political
Committees
(i) itemized ..o e
P R G e et et el bl
(i) unitemized .......cccooriviricenniin e T YN 'or T T T AP
. b5guro3|| . 5?4703
(iii) Total CONtrBUYONS .......eceneeereereeereeeesieeenenne SN T T T e e g e
- — N - -cu?-“LLD-‘S - - - _S-,_q_?_o_B
(b) Political Party Committees.......c..ccccceeeinnecnne S T T O- o ST '0' ;
. A wl 3 Am B Il 4y A 1 .;._m e ;‘nj. A _____jw) A
{(c) Other Political Committees..............c.evrerrerenees (9]
P S PP S
{d) The Candidate........coovvevvrrecmrirersrereenssseenes o D o)
P G R P S Y
() TOTAL CONTRIBUTIONS {other than loans) e p————————— e ——————
(Add 17(a), 17(b), 17(c) and 17(d)) ......ceereeveeen - ]
PRI WS I 7% ] ) SRS A SR
18. TRANSFERS FROM OTHER AUTHORIZED g p————r—— g e —————
COMMITTEES ......ooooummmmmennsessessssssssns e ssssssssasesensesins 4 0
19. LOANS RECEIVED: o e ) o
(a) Loans Received From or Guaranteed by P ———————— e e ey
Candidate...........ccecevverreeriecrenrreeee e enees 0
PP S M PR el
(b) Other Loans.........cccocveeiiinicireciinniiece e o T T O' ; ST -0- il
e it s e
{c) TOTAL LOANS (Add 19(a) and 19(b) ................ -0
M P, S R P SR
20. OFFSETS TO EXPENDITURES
(Refunds,Rebates, etc.): e e —— e ———g—
L ) 1= 1111 e HO 0
D G U D L. S M S G
(0)  FUNGTAISING. .ovveveeenerrerereeceeessseereeeeeeensssssseeneees i T T Y
e et T emeem e P P .
(c) Legaland Accounting .........ccoevcerrmrseciuereennes Toon R R T R R R E 'D' -
- L;m A F m " - n ﬂ F i A lj n a ﬂH- 1 4" kY
(d) TOTAL OFFSETS TO EXPENDITURES e — S
(Add 20(a), 20(b) and 20(C)) ... vvreeererecererreenn ) 0
PP S P M P
21. OTHER RECEIPTS (Dividends, Interest, etc.)............. ST T T T T Tt T R vr v
PP . T P .4
22. TOTAL RECEIPTS L] L] T 8 LJ L B o E J L J L_§ R ] L] L J L] A L} L I
(Add 16, 17{e), 18, 19(c), 20(d) and 21) ......ccocevrcerurrees )
L P R4 | I T . £
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DETAILED SUMMARY PAGE

FEC Form 3P (Rev. 03/2011) of Disbursements and Contributed Items Page 4
NAME OF COMMITEE (in Full) qh
TE  for PRt 20|
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Report Covering the Period: From: O_‘( O -‘ 2.° -l ." To: o » O L-o .' ."
COLUMN A COLUMN B
Il. DISBURSEMENTS Total This Perlod Electlon Cycle-to-Date
23. OPERATING EXPENDITURES...........ccomveereeeecerennenne T T T A ey A T T e oA
NP, N MR 3% - DI A
24. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ....cocvornrreemnerreserseesnnns S T T T o ST -D o
| T, R, G — - T, G S, — -
25. FUNDRAISING DISBURSEMENTS........cccoovereenrennnnns 0 0
D P G PR G P
26- EXEMPT LEGAL AND L] L ] LJ LJ LJ LJ L ] L J - L] - - L J L J - L . L L4
ACCOUNTING DISBURSEMENTS..........c.cocecvvcnieenns 4] 0
M, G, G R S I, ST T, W U R Y
27. LOAN REPAYMENTS MADE:
(@) Repayments of Loans made or Guaranteed o pr——— g ————— e ——————
by Candidate.........cccccociviiciiiiiiieiiinn, o) (o]
o PP, ST S P PP
(b) Other Repayments..........covrverrreerrenrerrersrmneninas o T R '0 i T ST 0- N
T, S R R et et el el
(c) TOTAL LOAN REPAYMENTS MADE T ———————— P —————————
(Add 27(3) NG 270N .ververveeeeeereeeeerereerieeen 0 o
P, G G . D S G T
28. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other Than Political g ——————————— g — e ————
COmMMILEES....ccvrrrreiceieeicsrrereresiinens 0 0
NP S, S M G, G T
(b) Political Party Committees........c..ccocerveiriinnens Lﬂ O
D, S D, G a PR, S S, R
(¢} Other Political COMMItES ..........evvvvecrerrerneens S T T T T T ST T T '0' ”
PP S Y Y, G R D, S, G - S
(d) TOTAL CONTRIBUTION REFUNDS g p———— —
(Add 28(a), 28(b) and 28(C)) «..er-vereeeeeereeeeeerenenenn 0 )
A F m o m b1 n £ N A w e . 4 =
29 OTHER DISBURSEMENTS ..ocovvercrcrsescncnsnsnee S T T T o
P T, W T W, N RS . W, VO N O N bl S
30. TOTAL DISBURSEMENTS I ang———r— e —pa—y———
(Add 23, 24, 25, 26, 27(c), 28(d)} and 29) ..........ccc..n.. (
NP, PR N I PR R X
lil. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)
31. ITEMS ON HAND TO BE LIQUIDATED
(ARACH LISE) ...cvoceeececeeceeetece e Q) (o]
P S Sy M S S R
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FEC FORM 3P, Page 5
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES
BY STATE FOR
A PRESIDENTIAL CANDIDATE
(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

Office Use Only

1. NAME OF COMMITTEE (in full, type or print)

2. FEC IDENTIFICATION NUMBER

S N OO IO OO T A
IllIIIlIIIIllIllllLlIIIIIIlIIIlII IIIIIIIIIl
ADDRESS (numberandsteet) | | | | | | | 4 10411 Lt NI
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CITY STATE ZIP CODE
3.NAMEOFCANDIDATE | | | | | | v ¢\ 0 v v 10 111 L1 L
ALLOCATION BY STATE
STATE ALLOCATION This Period TOTAL ALLOCATION To Date
Alabama e g g A e gl i Py g W T
S W VOO | | T v WmER v -d—-ﬂ-ﬂ’%’w
AIaSKa L § o Ll L L - L_J L § | L o
M P T PR
Arizona L § L] L3 3 o L_| L § L J L §
Arkansas - L_J L_| L_J L_| L i L o L J L ] L J
» » m - - m a R» W) B rl s m o m » A - -
California R e e T T
Colorado
M S G dna b A
Connecticut
: M S W W, W " W - L . S —
Delaware g ———— y——— —p———
e et oo R s o
District of Co'umbia F S L Ll L L L - L o L_J L L - L LJ L J L J - L
Florida e ————————p— . . — e ——
et Nkl Vil vl el Sl vy — N R S
“mw
Georgia i
- vt et oot Tomrds vt dewerih [ e L ok S
Hawaii L_| L_§ ® ] 3 L_J L} L} L} L_| L_|  § L_| L_| L_| o L L] L |
I R, W S T, W —— - -1 A , -,
e el oot s g gy e i et i g
Idaho L
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STATE

ALLOCATION This Period

TOTAL ALLOCATION To Date
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STATE

Rhode Island

ALLOCATION This Period

L I L B ¥ LJ 4

South Dakota

. m A A ﬂ L L ﬂ Y ! A m_ Il m Il A A% r
Tennessee I
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EXPENDITURES SUBJECT TO LIMIT

FEC Form 3P (Used Only by Primary Committees Receiving or Expecting To Receive Federal Funds)
NAME OF COMMITEE (in Full) "
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Report Covering the Period: From: . 2 P To: o -

OPERATING EXPENDITURES E— E—
(LINE 23, COMUMN B) ...t ctentns e ttestr it s e tasase e sre s s eestae s b e e e e e e esna s st onssaesanesntessensenne

OPERATING OFFSETS — —
Line 20, COMMIN B ....oiveecieeiiriiicrireceitettrerreseeee et esbersssssessesssessassesseesesssesaeseanseensensssssersasasernsensesseans

CURRENT YEAR NET OPERATING EXPENDITURES —— — —
(SUDraCt LiN B frOm A} .........cvieiccieeeirrie st sese s eesestsese b ssssssssssssessssesssssssesssssanssssssesssnsnnn >

PRIOR YEAR(S) OPERATING EXPENDITURES ......covoreeeeeeeeeeesesseesseereessresessssssesemmeesssesseesesnee s ST c T
PRIOR YEAR(S) OPERATING OFFSETS ......ooouvvrmmmcesssmemeeesissssssassssssssssssssssoesssssssssssensesessssssssenses T s s
PRIOR YEAR(S) NET OPERATING EXPENDITURES —— — —
(SUBErACt LiNg E frOMI D) ....o.eceeeereeeecececaereeteeetssiveeeeeeete bt s s e e tsbe e ss s s essssanssaneent st sansasnsensasssnsns >

FUNDRAISING DISBURSEMENTS ———p M——
(LINE 25, COMMIN B) .eciiniiiiieeiiieiiii et e sttt s eesresas s s sras b e e s e e sbas sas s nme s sa b s e e e sanaesbnen

OFFSETS TO FUNDRAISING DISBURSEMENTS —r— — —
(Line 20D, COlUMN B)...ocvveieeiiiiiererie ittt it s reesstsnsss e s bt s naassae s b e s sasans st s e s e s nanasabbnen

CURRENT YEAR NET FUNDRAISING DISBURSEMENTS BO— M— —
(SUbtract Line H from G) ....cc.eeiririieierieernirinrrcerisrrieessesrenenessescee st st sressas sresse srsssassmeesssssnsssnnssssnsons

PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS .........oevvvcveeessmmesssssssscsesssessssssenesssssssssnseesessosees T N s
PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS.......cvvvvvvsmmnseersssssnsssssssenssssssnneses A ST T
PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS — — -
(Subtract Line K froM J) ..ottt st st e e

TOTAL NET FUNDRAISING DISBURSEMENTS —— — —
(1Yo Lo I =T I T Te I I O OO OO PP

20% EXEMPTION —r— ————
(20% of Overall Expenditure LImit)............cccccverinriiiiierenicnsesctsenesesssesssessssseasssssessreesasesnssssnnans

TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT —— — —
(SUBErACt LiN@ N frOM M) ....coovvivin ettt eceeeterntss et er st ese e s ebese st em bt sassasenssestsseasneasasesesansees >

TOTAL EXPENDITURES SUBJECT TO LIMITATION —— — —r
(ADG LINES C, F NG O) ....cccteceeriierientieetiiaeereesseoreeinseeesesnassessssseesressesatsnssmrensestssesstnenmerssssssanemns
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INSTRUCTIONS
(Calculated from FEC Form 3P, page 2. This worksheet must be retained to support, in part, the amount reported on Line 13.)

FEC Form 3P, Worksheet, is for use by a candidate or the principal authorized committee of a candidate, to track expenditures subject to limitation
during the primary campaign (52 U.S.C. § 30116(b)(1)(A)). As soon as possible after the beginning of the calendar year, the Commission will publish
the adjusted limits to be used during the election cycle. The 20% fundraising exemption wili be based on the published overall expenditure limitation.
Line A - From FEC Form 3P, page 2, enter the calendar year-to-date total for operating expenditures.

Line B - Enter the calendar year-to-date total of offsets to operating expenditures.

Line C - Subtract Line B from.Line A.

Line D - If reports were filed in a prior year(s), from the year end report(s), enter the calendar year-to-date total for operating expenditures.

Line E - From the year-end report(s) for the prior year(s), enter the calendar year-to-date total for offsets to operating expenditures.

Line F - Subtract Line E from Line D.

Line G - From FEC Form 3P, page 2, enter the calendar year-to-date total for fundraising disbursements.

Line H - Enter the calendar year-to-date total for offsets to fundraising disbursements.

Line | - Subtract Line H from Line G to obtain the net fundraising disbursements for the current year.

Line J - If reports were filed in a prior year(s), enter the calendar year-to-date total for fundraising disbursements from the year-end report(s).

Line K - If offsets to fundraising disbursements were received in a prior year(s), enter the calendar year-to-date total from the year-end report(s).
Line L - Subtract Line K from Line J.

Line M - Add Line | and Line L.

Line N - Enter 20% of the overall expenditure limit as published by the FEC.

Line O - Subtract Line N from Line M. If the result is less than zero, enter -0-. If greater than zero, enter the amount.

Line P - Add Line C, Line F, and Line O to obtain the total of operating expenditures made by the Committee subject to 52 U.S.C. § 30116(b)(1)(A)
limitation. The total reflected on Line P, “Total Expenditures Subject to limitation,” is carried forward to FEC Form 3P, Page 1, Line 13.

If the candidate has authorized other political committees, the principal campaign committee must first consolidate the calendar year-to-date receipt
and disbursement activity on FEC Form 3P, page 4 (Consolidated Report of Receipts and Disbursements). FEC Form 3P, Worksheet, is completed
using the appropriate column totals from the current and previous calendar year (if any) consolidation reports.
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SCHEDULE A-P
ITEMIZED RECEIPTS

Use separaté schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE
{check only one)

16 Hﬂa Hﬂb qﬂc Hﬂd Hw
19a 19b 20a 20b 20c 21

=1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

:e((a w\ e .~Far th‘s:& et

o,

A. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

MEME.’ 0D ®oD ! Y # ¥y Ky ¥y
2 - 5 A 2

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

» - e ¥ 1, 0, .

Amount of Each Receipt this Period

Name of Employer Occupation bl >R
A T Fone B, 1,
Receipt For: Election Cycle-to-Date. ¥
!—t Primary B General
F ¥ X i W £ ) (3 ¥ (4 *
'r_[ Other (specify) v
— . F, WO 9 rY A, g% ” 2, T — N
B. Full Name (Last, First, Middle Initial) :

Date of. Receipt
Mailing Address WEMR:' fOED R/ JYEYEVRY
City State Zip Code '

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

kg W W v L 3 L han's H 4

T ; W, G GG - G . V. SO WU ; W, 00

Receipt For:
M Primary

D General

i_| Other (specify) v

Election Cycle-to-Date

i Memo ltem

C. Full Name (Last, First, Middie Initial)

Mailing Address

Date of Receipt

M ¥ M 12 DED Y ¥y Ny wy

City

State Zip Code

Py P ~ b £y

FEC ID number of contributing
federal political commiittee.

L W W i ¥ k)

C

g £ A, 2 3, P W 3 2

Name of Employer

Occupation

Amount of Each Receipt this Period

(2 L°gliannit‘ & s ¥ W W & )

Receipt For:
| Primary

D General

i | Other (specify) ¢y

Election Cycle-to-Date v

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only) ...

% ] ST - -y S -] 2 Dﬁg £

FEC Schedule A-P (Form 3P) (Rev. 12/2015)
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I_SCHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

PAGE OF I

for each category of the
Detailed Summary Page

23 24 25 26

27a '
27b 28a 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\\ @m\:&b\$ RN
Jereq LN &
Full.Name (Last, First, Middle Initial) . .
A Date of Disbursement
[ ] ’ [P ’ YRY XY NY
Mailing Address N N e
City ' State Zip Code
Purpose of Disbursement e
. Amount of Each Disbursement this Period
Candidate Name Category/ gy R S S S
Type P P G\ A\ R S, -
Office Sought: House Disbursement For:
Senate ':I Primary D General Memo item
President L Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B ’ Date of Disbursement
— M MB /o D /EYy iy Ty Ty
Mailing Address )
City . State Zip Code
Purpose of Disbursement —_—
Amount of Each Disbursement this Period
Candidate Name Category/ R A T A PR RS N QTR
Type B el bemr i bl § o ol
Office Sought: House Disbursement For: - :
Senate ] Primary D General § § Memo Item
President |:‘ Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MM/ o ofify Ty Ty Py
Mailing Address R N o
Gity State Zip Code
Purpose of Disbursement e
o s Amount of Each Disbursement this Period
Candidate Name Category/ T VB S T S s
. Type S N N S N VAT W S W 4
Office Sought: House ; Disbursement For:
Senate [_} Primary General E Memo ltem
. President [:I Other (specify) v
State: District:
Subtotal Of Receipts This Page (OPHONGN.............coororrrveoeeeeeeseressseeeoseeessssseseeeeeseeessssen > oo e
) 5, RS, W | S o W3 Bcroed Eprndl
" L aiian’s a4 13 ¥ Y ) )
Total This Period (last page this line number only))......ccoocciccc e, » 0
B i+ m B

L

xmun{‘.‘snl

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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ECHEDULE C-P PAGE OF —l

Use separate schedule(s) for each category of

LOANS the Detailed Summary Page FOR LINE NL-JM.BER: D D
{check only one) 19a 19b

NAME OF COMMITTEE (In Full)
JERRy Oyt Rk PRESOEpT  We

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Htem | Election:
Primary
General
Mailing Address Other (specify) vy
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. l_m I ! m n n qo) n =’ 4..__m?- ._mr a8 tﬂ o n
TERMS
Date Incurred Date Due Interest Rate Secured:
M ml/ fo o/ Yy "y vy Ty MemBl/foYo /Y Yy Ty Ty el
. - ot . - et s A% @y [ Yes [INo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e Py ———
City State ZIP Code Guaranteed
Outstanding: Bt Vvl el ettt vl st "\ scndl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount w T o o L] L} - ] o o
City State ZIP Code Guaranteed
Qutstanding: s v Vngn el egmnd T el e
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed " . L .
Outstanding: 41 i B O\l
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e A B
City State ZIP Code Guaranteed
Outstanding: Do el svooebmedsomeed Pl
Subtotal Of Recelpts This Page (OPtONAl)...............oooooovvvveveevveeeereeeeesesssssssmmeersssssennenes > ST T EE
B a , 1 a g ! . m I
Total This Period (last page this line nUMber only)..............coooovvvermrmrrersvemnrenerereenns > S T T o
] N a___f G\J I 1 E a

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. I

EEr Qrhadula D IEnrm 2D\ /Ravicad 19/2048\
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Schedule C-P-1

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

—

LOANS AND LINES OF CREDIT FROM
LENDING INSTITUTIONS

Supplementary from Information
found on Page ___of Schedule C-P

NAME OF COMMITTEE (in full, type or print)

FEC IDENTIFICATION NUMBER |C

AMOUNT OF LOAN

/
DATE INCURRED OR ESTABLISHED l I

. 1 DD ] Yo Y ®Y WY
A. Has loan been restructured? D D If yes, date orignially incurred:

. If line of credit:

. Are any future contributions or future receipts of interest income,

IJ IJIJIJIJIIIIIILILILIIIIIIIllilLlLlllllllJlJl
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
|l|llllllllllluLI 1 | IJlIIlIIIl#lLILIlIIII|II¢I
IllJlLlilJlJlJllllllIIIILILI[ILIIIIIIIII¢ILIL|
IJ U S TN O (U S S U N (N N B | I [ | I I I I_LI | IJ

CITY STATE Z\P CODE

INTEREST RATE (APR)

MR

/ oxrD / YRY FY XY
DATE DUE I

2 -1 a a 5, a a g a

/ Y SY BYTY

No Yes

4 L v . B ey 4 o L e g x L g L L Ly 4 L4 L2 » LJ

B g B8 _C_ & 8 o _ g

Total outstanding balance

a 2o & __a g a a I3 a

Amount of this draw

. Are other parties secondarily liable for the debt incurred? D D (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D

certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Does the lender have a D D

perfected security interest in it? No Yes

Ifyes.speciW:I_lJJl_luLIuLIIILI 3 N S Y N Y N S S V|

IR SEAEL Smns SIS SEnash S AN S SN SR

oo

or future receipts of public financing pledged as collateral for this loan? No Yes

What is the value of this collateral:

Ifyes.specify:Ll N S I N N SO [ ISR N TN O A v (v O S O

What is the estimated value?

A depository account must be established pursuant to l ﬁ T I S LALLE BB AL
11 CFR 100.7(b)(11){i)}B) and 100.8(b){(12)(i)}(B). Date account established: Luum P

LocatiO”OfaccountlJllllllllLlllLIIIIIIIIIQILILIIIIJ

Date debtor authorized the Secretary of the U.S. Treasury to make m d LA B LA
direct deposits of public financing payments to the depository account: & P—

. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the

loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

IIIJ_ILIIIIIIIIIIILIIIlIIllI_Ll¢llllllLLlJllJ

I lIIJ_lJ;IlIlIlIIILILIIIIlllngLlllllngllllllJll
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[ 1

G. Type or Print Name of Committee Treasurer

l_lg_LlJlLILllllIIlI1414I_IILIII_IIlu.lgllilllll

N ! oD / Y RY BRYNY
Signature of Treasurer Date

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b)(12).in making this loan.

Type or Print Name of Authorized Representative

IIJIJIJIJIJIJJJJ_IJ_IJ_IIlllllllllllllllllllll

Title
IJ_JIIIJIJIJJ_llIIIlJlJlll_IJ_lIlIllJlllJllLlJ_l
Signature of Treasurer Date

ml . I -

L - _

CCAA Cavame A N4 /Dn ANIANR4AN
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I-S_CHEDULE D-P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use

schedule(s)
for each
numbered line)

=]

FOR LINE NUMBER: 1
{check only one) 12

PAGE

separate

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

R’ I3 m a & ‘n A r ﬂ .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L LJ L L . 8§ @& ® § N DR B S ) - L I g L . . . I S O R F L) LJ -
‘_.j#- iy " = “‘ 2 A ml A ﬁ 2 A o) A n - ﬂ - n m -l "l ﬂ »

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

NB SEEEE mmmms g | SENNS SEEEL ML RASEE SEREN EENER 4

T, | S =

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e i S TS

L 2 L L L4 L 3 L

L g L g 4 w L | pumms Summs Smass e

A A £ B Tl |

LJ | BEmme pmmmn g LJ L L L 3 L L

Smelieend Tl Tl P, G-

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

N L

g g g

o e SSVOCRT I

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

- v g T — e

Lﬂ Y

—_p—e———— P——_———

R ___& 1 Lﬂl L ﬂl

g e yEyTTEyTTTT——

T T | " — S el

R !il a3 m =

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) .....c..cccocrmvinnininccicn s

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccovviinniiiinciinennne.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......

L

l;gmgl JL &- i3 Q .
> eesmlncst el Semelommteliond el
> e e o o |
’ F ‘B l

*j;lglil . |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt

Hand Delivered

. Postmarked . Date of Receipt
USPS First Class Mail

- Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express . /ﬂ 7
L 711444

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked

Other (Specify):

ishe

PREPARER DATE PREPARED

(3/2015)



